2008 LIMITED LIABILITY COMPANY 4 116 2308 8:00 am

DOCUMENT # L07000109770 ecretary of State
1. Entity Name 04-16-2008 90111 032 ***138.75
ANTHONY PAPARONE'S LAWN SERVICE LLC
Principal Place of Busingss Mailing Adgress )
1424 SE 12TH ST P OBOX 150901 sUU03414
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-0901 i
e R oo | IR AT REN WAATER AT
Suite, Apt. #, eic, Suita, Apt. #, etc. 02102008 Chg-LLC CRRE0S3 (12/06)
City & State - City & State ' ) 4 FEI Numbar Apelied For
@m/ér - ﬁ éé / L/ / é Not Applicable
Zp Courtry Zp Couniry 5. Centificate of Status Desired ] ,?g'ggq?:fdm"“a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglistared Agent

Name

PAPARONE, ANTHONY J _
1424 SE 12TH ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL [ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or Drinted name of regsienad agert &1 kiie # applcable. {NOTE: Regestered Agent signatune required when rainstating) DATE
. FILE NOWI!! FEE IS $138.75 ‘Make Ghet* payable to .
. After May 1, 2008 Feoe will be $538.75 -Florda Depanmern of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES .
TILE MGR T elete TALE [ Change [ Addition -
NAME PAPARONE, ANTHONY J NAME
STREET ADDRESS | 1424 SE 12TH ST STREET ADDRESS oL E T
CITY-ST- 2P CAPE CORAL, Fl. 33990 crry-si-aw
TILE [ Detete TMLE O ctange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP LATY-ST-2IP
TE 7 Delete TME [ change [ Asdition
NAME SAME
STHEET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-ST- 7P T o
TRE U pelete ME Clchange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TiTLE [ Delete HME [ Change [ Addition
NAME NAME .
STREET ADDAESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE 3 Delete TME * {1 Change "+ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability co ny r the receu? m;s ernpowarad o execute this report as raguired by Chapter 608, Florida Statutes,

SIGNATURE Y, \7 ﬁ#ﬂﬁ*ﬂoﬂg , MEK 7////000 /Z%Q) ALY

Y\IREMTYFEDORFRDITEI OR AUTHORZED REPRESENTATIVE myn'nethQl




